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CALIFORNIA FORM 700 
I FAIR POLITICAL PRACTICES COMMISSION 

A PUBLIC DOCUMENT 

Date Received 
OffiO;)/ Use Oll!y 

FIL ED 
11 J,c,;i 32 r1l12: 16 R Please type or print in ink. Q0 NAME OF FILER (LAST) (FIRST) 

. WITHROW 

1. Office, Agency, or Court 
Agency Name 

STANISLAUS COUNTY 
Division, Board, Department District, if applicable 

BOARD OF SUPERVISORS DISTRIT 3 

.. If filing for multiple positions, list below or on an attachment. 

Agency: 

2. Jurisdiction of Office (Check at least one box) 

o State 

o Multi-County - _____________ _ 

o City of _______________ _ 

3. Type of Statement (Check at least one box) 

~ Annual: The period covered is January 1, 2010, through December 31. 
2010. 

The period covered is ---1---1 __ , through December 31. 
2010. 

~ Assuming Office: Date ~~~ 

O"i TEF!RANCE 

Your Position 

SUPERVISOR 

Position: 

o Judge (Statewide Jurisdiction) 

~ County of STANISLAUS 

PATRICK 

o Other _____ -----------

o Leaving Office: Date Left ---1---1 __ 
(Check one) 

o The period covered is January 1. 2010. through the date of 
leaving office. 

o The period covered is ---1---1 __ . through the date 
of leaving office. 

o Candidate: Election Year _____ _ Office sought, if different than Part 1: ________________ _ 

4. Schedule Summary 
Check applicable schedules or "None." 

~ Schedule A·1 • Investments - schedule attached 

~ Schedule A·2 • Investments - schedule attached 

~ Schedule B • Real Property - schedule attached 

aor-

,.. Total number of pages including this cover page: __ _ 

~ Schedule C • Income, Loans, & Business Positions - schedule attached 

o Schedule 0 • Income - Gifts - schedule attached 

o Schedule E • Income - Gifts - Travel Payments - schedule attached 

o None· No repollable interests on any schedule 

                
                       
                                                          

                
                         

                 

                    

                 
               

                
                                                                                                                                                           
                                                                                                    

I certify under penalty of perjury under the laws of the State of California th                                      

Date Signed __ ----'y'---1;::lct./.""/';:''-;::::;-___ _ 
- (mot/h, day. year) 

⁾†   

Sig         ⁾†           ⁾‭‭‭‷⁌†     ‬•‧‧‧‧‧‬‧‬‧†⁽ ‧⁩⁩⁩⁩⁩‹‧⁮⁥⁭‮     
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Expanded Statement for Terrance P Withrow 

Stanislaus County Board of Supervisors 
Position: District 3 SupelVisor 
Jurisdiction of Office: Stanislaus County 

StanCOG 
Position: Policy Board Member 
Jurisdiction of Office: Stanislaus County 

Stanislaus County Redevelopment Agency Exec Board 
Position: Board Member 
Jurisdiction of Office: Stanislaus County 

North County Corridor Transportation Expressway Authority 
Position: Board Director 
Jurisdiction of Office: Stanislaus County 

Solid Waste-to-Energy Executive Committee 
Position: Board Member 
Jurisdiction of Office: Stanislaus County 

Stanislaus Waste-to-Energy Financing Agency 
Position: Board Member 
Jurisdiction of Office: Stanislaus County 

Consolidated Stanislaus Regional 911 (Emergency Dispatch) 
Position: Alternate Board Member 
Jurisdiction of Office: Stanislaus County 



• < .... 

SCHEDULE A-1 
Investments 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Stocks, Bonds, and Other Interests 
(Ownership Interes! is Less Than 10%) 

Name 

Do not attach brokerage or financial statements. 

... NAME OF BUSINESS ENTITY 

WELLS FARGO CO. 
GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FINANCIAL INSTITUTION 

FAIR MARKET VALUE 

D $2,000 - $10,000 

~ $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - $100,000 

DOver $1,000,000 

[2g Stock D Olhe, ------:::,-cc-:-----
(Describe) o Partnership 0 Income Received of SO - $499 

o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1..JQ... -----1-----1..JQ... 
ACaUIRED DISPOSED 

III- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

o 52,000 - $10,000 

0$100,001 - $1.000,000 

NATURE OF INVESTMENT 

0$10,001 - $100,000 

DOver $1,000,000 

o Siock 0 Other -----~------­
(Describe) 

D Partnership o Income Received of SO * $499 
o Income Received of $500 or More (RepcJlt on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1..JQ... -----1-----1..JQ... 
ACaUIRED DISPOSED 

... NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 * $10,000 

D 5100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 - 5100,000 

DOver 51,000,000 

D Stock D Other ----------__ _ 
[Describe) 

D Partnership 0 Income Received of $0 * $499 
o Income Received of 5500 or More (Repott on Sclled(Jle C) 

IF APPLICABLE, LIST DATE: 

-----1-----1..JQ... -----1-----1..JQ... 
ACQUIRED DISPOSED 

III- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2,000 - $10,000 

D $100,001 -,$1,000,000 

NATURE OF INVESTMENT 

D 510,001 - 5100,000 

DOver $1,000,000 

D Stock D Other -----:;:---,;--:-----_ 
(Describe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1..JQ... 
ACQUIRED 

-----1-----1i!L 
DISPOSED 

III- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FAIR MARKET VALUE 

D $2.000 - $10.000 

D $100,001 - $1,000,000 

NATURE OF INVESTMENT 

D $10,001 * $100,000 

DOver $1,000,000 

D Stock D Other -----~-:--:------
(Oescribe) 

D Partnership o Income Received of $0 - $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1..JQ... -----1-----1..JQ... 
ACQUIRED DISPOSED 

III- NAME OF BUSINESS ENTITY 

GENERAL DESCRIPTION OF BUSINESS-ACTIVITY 

FAIR MARKET VALUE 

D 52,000 * 510,000 

D $100,001 ·51,000,000 

NATURE OF INVESTMENT 

D 510,001 * 5100,000 

DOver $1,000,000 

D Slack D Other -------~-----
(Descnbe) 

D Partnership 0 Income Received of $0 • $499 
o Income Received of $500 or More (Report on Schedule C) 

IF APPLICABLE, LIST DATE: 

-----1-----1..JQ... -----1-----1..JQ... 
ACQUIRED DISPOSED 

Commenffi: __________ ~ ____________________ ~ ______________________________________________ ___ 

FPPC Form 700 (2010/2011) Sch. A-I 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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SCHEDULE,A.2 
Investments, Income, and Assets 

of Business Entities/Trusts 
(Ownership Interest is 10% or Greater) 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

Ii- 1 BUSINESS ENTITY OR TRUST 

CICCARELLI & WITHROW, CPA'S 
Name 
920 15TH STREET, MODESTO, CA 95354-115 

Address (Business Address Acceptable) 

Check one o Trust, go to 2 [gJ Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

ACCOUNTING FIRM 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D $2,000 - $10,000 
D $10,001 - S100,000 ----.1----.1 ill ----.1----.1 ill 
~ $100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
D Sale Proprietorship ~ Partnership 0 
YOUR BUSINESS POSITION PARTNER· 

Other 

~ 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYJTRUST) 

0$0 - $499 o $500 - S1,000 

o $1,001 - $10,000 

D $10,001 - $100,000 
~ OVER S100,000 

~ 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a sep.1r:1te sheet if necessary) 

ACME ELECTRIC, READY ROAST NUT CO, LLC 

TYLER ANGLE 

~ 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .ax THE 
BUSINESS ENTITY OR TRUST 

Check one box; 

o INVESTMENT o REAL PROPERTY 

Name of Business Entity Q! 
Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity Q! 

City or Other Precise Location of Real Property 

FAIR MARKET VALUE 

0$2,000 - $10,000 
0$10,001 - S100,000 
D $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

ACQUIRED DISPOSED 

o Stock D Partnership 

o Leasehold D Other --_______ _ 
Yr.;. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

.. 1. BUSlNESS ENTITY OR TRUST 

WITHROW FARMS 
Name 

3124 YOUNG ROAD, MODESTO, CA 95358-8264 
Address (Business Address Acceptable) 

Check one 
o Trust, go to 2 IRI Business Entity. complete the box, then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

FARMING - GRAPES & ALMONDS 

FAIR MARKET VALUE IF APPLICABLE, LIST DATE: 

D 82,000 - $10,000 
D $10,001 - $100,000 ----.1----.1 ill ----.I----.IilL 
0$100,001 - $1,000,000 ACQUIRED DISPOSED 

DOver $1,000,000 

NATURE OF INVESTMENT 
~ Sale proprietorship ·0 Partnership 0 
YOUR BUSINESS POSITION OWNER 

Other 

... 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME IQ THE ENTITYITRUST} 

0$0 - $499 o $500 - $1,000 
D $1,001-$10,000 

D $10,001 - $100,000 
~ OVER $100,000 

... 3 LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE (Attach a sep"r.ote sheet ifneceuary) 

THE ALMOND COMPANY 

E&JGALLO 

... 4 INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD .ax THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

D INVESTMENT ~ REAL PROPERTY 

SHIELDS AVENUE, FIREBAUGH, CA 
Name of Business Entity Q!: 
Street ~ddress or Assessor's Parcel !'lumber of Real Property 

ALMOND TREES - LEASED LAND 
Description of Business Activity Q!: 
City or Other Precise Location of Real Property 

FAIR MARKET VALUE o S2,OOO - $10,000 
IF APPLICABLE, LIST DATE: 

D $10,001 - $100,000 
~ $100,001 - S1,000,OOO 
DOver $1,000,000 

NATURE OF INTEREST 

D Property Ownership/Deed of Trust 

ACQUIRED DISPOSED 

o Stock o Partnership 

~ Leasehold 
19 o Olher _________ _ 

Yrs. remainmg 

o Check box if additional sche<lules reporting investments or real property 
are attached 

i 
I , 

Commenffi: __________________________________________ _ FPPC Form 700 (2010/2011) Sch, A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 
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CALIFORNIA FORM 700 
SCHEDULE B 

Interests in Real Property 
(Including Rental Income) 

FAIR POLITICAL PRACTICES COMMISSION 

Name 

III- STREET ADDRESS OR PRECISE LOCATION 

920 15TH STREET 
CIIT 

MODESTO, CA 95354· 115 
FAIR MARKET VALUE 

D $2,000 - $10,000 
IF APPLICABLE, LIST DATE: 

o $10,001 - $1-00,000 

~ $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

!81 Ownership/Deed of Trust 

o leasehold --:-:--,,-__ 
Yrs. remaining 

ACQUIRED DISPOSED 

D Easement 

D--:::;---
Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

o SO - $499 0 $500 - $1,000 D $1,001 - $10,000 

~ $10,001 - $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest,-list the name of each tenant that is a single source of 
income of $10,000 or more. 

RON KOFTINOW, CPN JUDY CALLAWAY, CPN 
STANISLAUS DENTAL SOCIETY 

... STREET ADDRESS OR PRECISE LOCATION 

3124 YOUNG ROAD 
CIIT 

MODESTO, CA 95358·8264 

FAIR MARKET VALUE 

0$2,000 - $10;000 
IF APPLICABLE, LIST DATE: 

o $10,001 - $100,000 

~ $100,001 - $1,000,000 

DOver $1,000,000 

NATURE OF INTEREST 

[8J Ownership/Deed of Trust 

ACQUIRED DISPOSED 

o Easement 

o leasehold -,.,.----,.,.-- D ---=,.,.-----
Yrs, remaInIng Other 

IF RENTAL PROPERTY, GROSS INCOME RECEIVED 

0$0 - $499 0 $500 - 51,000 0 $1,001 - $10,000 

0$10,001'- $100,000 DOVER $100,000 

SOURCES OF RENTAL INCOME: If you own a 10% or greater 
interest, list the name of each tenant that is a single source of 
income of $10,000 or more, 

* You are not required to report loans from commercial lending institutions made in the lender's reguJar course 
of business on terms available to members of the public without regard to your official status. Personal loans 
and loans received not in a lender's regular course of business must be disclosed as follows: 

NAME OF LENDER'" 

WELLS FARGO BANK 
ADDRESS (Business Address Acceptable) 

1130 K STREET, MODESTO, CA 95354·0817 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

FINANCIAL INSTITUTION 
INTEREST RATE TERM (MonthsIYears) 

_--=8 __ % 0 None 20 

HIGHEST BALANCE DURING REPORTING PERIOD 

D $500 - 51,000· 0 51,001 - $10,000 

D 510,001 - $100,000 ~ OVER 5100,000 

o Guarantor, if applicable 

NAME OF LENDER" 

MERRILL LYNCH 
ADDRESS (Business Address Acceptable) 

901 10TH STREET, MODESTO, CA 95354·2305 
BUSINESS ACTIVITY, IF ANY, OF LENDER 

FINANCIAL INSTITUTION 
INTEREST RATE TERM (MonthslYears) 

~-,3=-_,% D None 30 

HIGHEST BALANCE DURING REPORTING PERIOD 

D S500· $1.000 D S1.001 • S10.000 

0$10,001 - $100,000 ~ OVER $100,000 

o Guarantor, if applicable 

Comments: ________________________________________ _ 

FPPC Form 700 (2010/2011) Sch. 8 
FPPC Toll-Free Helpl!ne: 866/275-3772 www.fppc.ca.g.oY 
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SCHEDULE C 
Income, Loans, & Business 

Positions 

CALIFORNIA FORM 700 
FAIR POLITICAL PRACTICES COMMISSION 

Name 

.(Other than Gifts and Travel Payments) 

... 1 INCOME RECEIVED ... 1 INCOME RECEIVED 

NAME OF SOURCE OF INCOME 

CICCARELLI & WITHROW 
ADDRESS (Business Address Acceptable) 

920 15TH STREET, MODESTO, CA, 95354-115 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

ACCOUNTING FIRM 
YOUR BUSINESS POSITION 

PARTNER 

GROSS INCOME RECEIVED 

o $500 • $1,000 

o $10,001 - $100,000 

0$1,001 - $10,000 

~ OVER $100,000 

CONSIDERATION FOR WHICH INCOME WAS RECEIVED 

~ Salary 0 Spouse's or registered domestic partner's income 

D Loan repayment o Partnership 

o Sale of -------;;;::::::;;;;-::;;-;;::c:;:;------­
(Propefty. car, baal, elc.) 

o Commission or o Rental Income, flsl each source of $10,000 or more 

o other _______ -,==:;-____ ~ __ 
(Describe) 

... 2. LOANS RECEIVED OR OUTSTANDING DURING THE REPORTING PERIOD 

NAME OF SOURCE· OF INCOME 

MARING TRUST 
ADDRESS (Business Address Acceptable) 

1536 FRANK COX ROAD, PATTERSON, CA 95363 
BUSINESS ACTIVITY, IF ANY, OF SOURCE 

FARMING PROPERTY RENTAL 
YOUR BUSINESS POSITION 

PARTNER 

GROSS INCOME RECEIVED 

D $500 ~ $1,000 0 $1,001 ~ $10,000 

~ $10,001 ~ $100,000 0 OVER $100,000 

CONSIDERATION FOR w-lICH INCOME WAS RECEIVED 

D Salary !&I Spouse's or registered'domestic partner's income 

D Loan repayment o Partnership 

D Sale of -------;;;:::=;;;;-::;;-;;::c:;:;------­
(Property. car, boat, etc.) 

D Commission or o Rental Income, nst each soun:e of 510,000 or more 

o Other ---------c==:;-------­
(Describe) 

* You are not required to report loans from commercial lending institutions, or any indebtedness created as part 
of a retail installment or credit card transaction, made in the lender's regular course of business on terms 
available to members of the public without regard to your official status. Personal loans and loans received 
not in a lender's regular course of business must be disclosed as follows: . 

NAME OF LENDER" 

STEPHEN WON 
ADDRESS (Business Address Acceptable) 

1745 GUINDA STREET, PALO ALTO, CA 94303 
BUSINESS ACTIVITY, IF ANY. OF LENDER 

SALE - TRAYS FOR COMPUTER CHIPS 

HIGHEST BALANCE DURING REPORTING PERIOD 

o S500 - SI.000 

o $1,001 • S10,OOO 

o S10,OOl • $100,000 

181 OVER $100,000 

Comments: 

INTEREST RATE TERM (MonlhslYears) 

__ 4,-_% 0 None 6 YEARS 

SECURITY FOR LOAN 

o None ~ Personal residence 

o Real Property -------i.===::------­
. Street address 

City 

o Guarantor ------------------

o Other ---------;==;-------­
(Descnbe) 

FPPC Form 700 (2010/2011) Sch. C 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.goY 



SCHEDULE A-2 
r;'. <:;,:ji,;i,!l1yestments, Income, and Assets 

,'I:: f,CT Ceo cO':;'ils'OiliBusiness Entities/Trusts AMENDMENT 
I I 0 ~ ~ .., 5' (Ownership Interest is 10% or Greater) 

II <. PJ'l12: 20 
.. 1. BUSINESS ENTITY OR TRUST 

Name 

31;)'\ XO\l""<J F-d.:J Mcde$\o}f\ "IS.3SB 
Address (Business Address Acceptable) . 

Check one o Trust, go 19 2 IE Business Entity, complete the box. then go to 2 

GENERAL DESCRIPTION OF BUSINESS ACTIVITY 

£A-"6, N'j - bt>y,,?i:S ;t- I\I.(YlC"J$ 
FAIR MARKET VALUE IF APPLICABLE. LIST DATE: 
o $2.000 - $10.000 o $10.001 - $100.000 
~ $100,001 - $1,000,000 
DOver $1,000,000 

NATURE OF INVESTMENT 

---'---'..1!L 
ACQUIRED DISPOSED 

CKl Sole Proprietorship 0 Partnership 0 ----occ----­
Other 

YOUR BUSINESS POSITION _Ql..1:W~N~e:.,-Rn. ________ _ 

.. 2. IDENTIFY THE GROSS INCOME RECEIVED (INCLUDE YOUR PRO RATA 
SHARE OF THE GROSS INCOME Ill. THE ENTITY/TRUST) 

0$0 - $499 
o $500 - $1.000 
o $1.001 - $10.000 

o $10,001 - $100.000 
IliI OVER $100.000 

.. 3. LIST THE NAME OF EACH REPORTABLE SINGLE SOURCE OF 
INCOME OF $10,000 OR MORE tAUQch a aeparDla .hoot " nocunry) 

E It'::r Gt'r\\a 

Verification 

Print Name kgg.AIIIC.e.. P. t).)'It-h~.,~J 

Office, Agency or Court SiaN', $' Itt uS' Cc; u ""17 

.. 4. INVESTMENTS AND INTERESTS IN REAL PROPERTY HELD IlY THE 
BUSINESS ENTITY OR TRUST 

Check one box: 

o INVESTMENT I2il REAL PROPERTY 

Aftl. OII-o~II- ell 'Ij 0 ''0 a''; Sb',eld)' Ave. £i!e'oAI{] h J Cf\ . 
Name of Business Entity Q[ • 

Street Address or Assessor's Parcel Number of Real Property 

Description of Business Activity m: 
City or Other Precise location of Real Property 

FAIR MARKET VALUE 
0$2.000 - $10.000 
0$10.001 - $100,000 
I8J $100,001 - $1.000.000 
DOver $1,000,000 . 

NATURE OF INTEREST o Property Ownership/Deed of Trust 

IF APPLICABLE, LIST DATE: 

---'---'..1!L ---'---'..1!L 
ACQUIRED DISPOSED 

o Siock D Partnership 

12!1 Leasehold 19 0 Other ________ _ 
Vrs. remaining 

o Check box if additional schedules reporting investments or real property 
are attached 

Statement Type 02010/2011 Annual fRJ ') iLdhll:lel ~Assuming DLeaving DCandidate 
(Y" 

I have used all reasonable diligence in preparing this statement. I have reviewed this statement and to the best of my knowledge the information 
contained herein and in any attached schedules is true and complete. 

I certify under penalty of perjury under the laws of the State of California that the foregoing Is true and correct. 

Date Signed __ --=-I_C.-i~:...!...1 <o~/~IIL_~ ___ _ r ((fon/h. day. year) 
Signa⁴⁾※⁌‮‮‭‧⁬•‬‭‬‬‭⁾‭‭‭‬‬※⁑ ⁾⁲†                   -2_ 

FPPC FOml 700 Amendment (2010/2011) Sch, A-2 
FPPC Toll-Free Helpline: 866/275-3772 www.fppc.ca.gov 

(d)(5)


